MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

73'305F'AR?MENT OF PUBLIC HEALTH AND WELF

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheore decessed lived. If institution: Residence before
VS 300 8 a. COUNTY _ 8. STATE Missouri b. COUNT.Y St OLO uis admission)
Rev. 4/5% % b. C(I)TRY {IF outside corporate limits, give TOWNSHIP only) Tength of 18y in 16 c C&Y . Tnaide Limits
2 OWN 5t Louis WY Spanish Lake Y Oy Ne OO
1 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ] | HOSPITAL OR . i ADDRESS L
24@_@;3 j g INSTTUTION  DePan] Hospltal Yes g N6 I Uil 9 Broad Lawns Lane Yes [J No %
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoot
{Type or print] OF
 E— Evelyn Imogene Flacke BEAH  November 19, 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married QE  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} [IF UN’?ER lbYEAR I:UNDER 24 HR
i N Mont Min.
5 Femle White Widowed (] Divorced [ 5/2 ?/1930 32 s ays ours in
7/ | 104. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& %] durigg most of working life, even if retired) .
3 Housew At Hope St.Louis,Mo. UdSe
7 Qe 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
=1 - 3
—--"L"—Q August Wehmeyer Anna Josephine Jansen )
8 /[ ™ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? R eeanaee n T 117, INFORMANT Address
9 : (Yes, noﬁrounknown) I(If yes, giva war or dates of aervic; Richard Fla.cke, 11*1‘9 Broad La?ms Lane
= 2
—7X—‘w % T O SeAT WaS cAdsr . T moTIaTy emoolism,right; Contrib. causes SV Ad T
S % z Fractured lefkopateilp;suffered when car operated by Richard Flacke, in
N yoe 913 3 ¥hich deceased was a passenger, was struck by car operated by one
12,03 & é a] Ponald Hi\id}:‘l‘ho. dmothe vicinity of High i, about
! which gave rise to
73 el oove it 0 1 10345 P,M, Nov. L4,1962,CRIMINAL CARELESSNESS ON THE
13 1= Iying~ cause  last. ovetot PART OF DONATD M ILBOUHN
CZ> z PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING O DEATH but not related fo the terminal PART IIl. If deceased was  female was
‘C_-) disease condition given in PART | (a) . - / there a pregnancy in last 90 days.
:,:; E § “ |1:|Ye| l O No ]'ﬂUnknnwn
g £ | 775 Was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
-3 x PERRQRMED? O ]
z S| SR NO [crim,Careleséneds (see abova)
z |5 S| 2o TIME OF Hour ™ Month, Day, Yaac N
& IN
x O [ 2(10:45p M 11/1/62
E m 20d. INJURY occugag% i PLACE OF INJURY (e. gﬂ in l:l:i‘bou, l)aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK & ctory, street, office g., afc
x & - NOT WHILE AT WORK 08 ¢ hr hiw way St. Louls, Mo,
- S e
5 (] E é eceased from. to. and last saw :::1 alive on
0 ; a at. H M j date stated above, and ta the best of my knowladge, from the causer steted.
—d
§ W 8 5 {Deglee or tfitle) V 22b. ADDRESS 22c. DATE SIGNED
- & £ L2 | S 2ep //‘J-/*é)/
i REMAT ZIYDATE " T 23c. NAME OF CEMPERY oa cn EMATORY 23d. LOCATION (City, td%wa, of county) |5tate}
o Ia) EEMOV
> E 11-23-5 Calvar ‘emetery St M
= y MERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRRR'S /7 p
w
= @] tenstroetter Fumeral Home Owensvn.lle, .Nn\l 21 1962 i
)

Registration District Ne, ______!

318_____}’ imary Registration District lws

=62-044209

11202

Registrar’s No.

STATE FILE NUMBER
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R ‘ Lo " . STATEMENT. BY LICENSED EMBALMER ~ ~ - .

: - - ) -
I hereby cerfify that the body whose ndme is recorded on the reverse side of this certificate was embalmed by me,

-

" Student Embalmer No.______
Student ' : " Signed \/@/Léz/
Signature of Student Embaimer . Q\,
Licenséd-Embalmer N

P. O. Address. W

or by

working under my personal supervision.

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . -~
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
If this body is not embalmed, fact should be so stated above. _ s .
3 e \|| . * . N - . . - i '3
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